Em— ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39791 T

1. Entity Name

BRALEW CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

20960 SANDY LN 2090 SANDY (N
P O BOX 1270 P O BOX 1270
ESTERQ FL 33928 ESTERO FL 33928

2. Principal Place of Business 3. Mailing Address

Suite, Apt.#, etc. Suite, Apt. #, elc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90136 019 ***150.00

LT

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 6069 Applied For
' . 59—21 T Not Applicable
Zi Count Zi C it
e ountry P euntry 5. Certificate of Status Desired (] gg';fq ‘ﬂ:ﬁ;"o”a'
— 6.-Name and-Addrmof.Curront-thisuredAgent - = e —.LNamorand.Addrmof-New-Rogisteredﬁ.gent-————a-.—_-
Name
S, JEFF Street Address (P.O. Box Number is Not Acceptable)
20960 SANDY LANE
ESTERO FL 33928 i
City FL Zip Code

the obligations of registered

.~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
agent.

am familiar with, and accept

Signatyre, typed of printed name of ragistared agent ang titie if applicable

.. (NQTE: Registered Agent signatura required when reinstating)

DATE

# FILE NOWII! FEE IS $150,00 . P ,

L After May 1, 2003 Fee will be $550.00 e P o inening 32,00 ey 5o

1 Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11

e PD I Delete M Ochange [ Addition | &
NAME LEWIS, JEFF NAME S
STREET ADDRESS | 20960 SANDY LANE STREET ADDRESS pre
CITY-ST-2P ESTERO FL CIrY-ST-Zp ug_,
TITLE [T Detete TTE O change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 219

TLE - ~[Z)-Belete -~ TMLE - - e U Change DAddition—’ _—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP .

HILE {7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

e . - [ Degeta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST- 7P CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

does not qualify for the exemption stated in Sect;

of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:;

ith ali other like empowered.

EQUIRED

accurate and that my signature shail have the same lagal e
execute this report as required by Chapter 607, Florida Siat

on 119.07&3)0), Florida Statutes. | further certify that the information
ect as if made under cath;
pears in Black 10 or Block 11 if

Z-1(-03

utes; and that my name ap|

23Y -2& 7o

that | am an officer or director

159 OF PANTED NAME OF SIGNING OFFICER OR DIRECTOR
- v/

Date

Caviime Phrone # T




